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Ohio Department
of Mental Health

Office of the Director

30 E. Broad Street
Columbus, Ohio 43215

614-466-2297
www.mh.state.oh.us

Dear Colleagues,

Thank you for reviewing this first edition of Tools for Transfor-
mation: A Guide to Ohio’s Coordinating Centers of Excellence
and Networks. This booklet contains information about Clini-
cal Best Practice initiatives promoted by the Ohio Department
of Mental Health through the efforts of state-affiliated Coordi-
nating Centers of Excellence (CCOEs) and Networks. CCOEs
and Networksareacrucia resourcefor improving clinical quality
in Ohio’s mental health system. | hope you will take the time to
share this information with others, and to contact the resources
listed for follow-up action.

Mental health in Ohio and nationaly is at a critica juncture.
The President’s New Freedom Commission on Mental Health
recommended transforming mental health toward a consumer-
centered, recovery and resiliency oriented system that takes full
advantage of the most effective treatments and supports avail-
able. Ohio’s Networks and CCOESs serve as expert resources
providing technical assistance and consultation to improve qual-
ity by promoting Best Clinical Practices. These practices inte-
grate the desires and values of consumers, the knowledge and
skills of the practitioners, and the best research evidence that
links a particular intervention with a desired outcome. Mental
health agencies can support the transformation of mental health
carein Ohio by committing to recovery and resilience, adopting
Best Clinical Mental Health Practices, measuring their effec-
tivenessthrough Consumer-focused Outcomes, and using proven
Quality Improvement tools and techniques.

In atransformed menta health system, recovery and resilience
will be the expected outcomes, rather than vague system goals.
Mohandas Gandi once said, “Be the change you want to see in
the world.” It is my hope that the information and resources
contained within this booklet inspire you to take action to sup-
port recovery and resiliency through clinical best practices, such
as those promoted by Ohio’s CCOEs and Networks.

For more information about these initiatives, please contact
ODMH representatives Lon Herman (hermanl @mh.state.oh.us)
or Nancy Nickerson (nickersonn@mh.state.oh.us).

Best wishes,

Michadl F. Hogan, Ph.D., Director
Ohio Department of Mental Health
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The IDDT tearm began
engaging a 22-year-old
woman with bipolar dis-
order and methamphet-
amine addiction, who
was incarcerated at the
time they began working
with her. Since her re-
lease from jail, the team
assisted her in getting
on an effective medica-
tion regimen, and in
maintaining abstinence
for four months at the
time of this writing.

She has earned the
praise of the judge who
sentenced her and who
had previously stated in
court that he “expected
her to fail” based on her
track record in his court.
She has completed her
community service, re-
established relationships
with extended family, is
living independently,
and attending weekly
group services offered
by the team.

Practice Disseminated

The New Hampshire-Dartmouth I nte-
grated Dual Disorder Treatment
(IDDT) model is an evidence-based
practice that improves the quality of
lifefor personswith dual disordersby
integrating substance abuse services
with mental health services. The
model includesthefollowing key ser-
vice philosophiesand strategies:

1. Multidisciplinary Team
2. Stage-wiselntervention

3. Accessto Comprehensive
Services

. Time-unlimited Services

. Assertive Outreach

. Motivational Interviewing

. Substance Abuse Counseling
. Group Treatment

. Family Psychoeducation

10. Alcohol and Drug
Self-help Group

11. Pharmacological Treatment
12. Interventionsto Promote Health

© 00 N O O b~

Integrated Dual Disorder Treatment/SAMI CCOE

www.ohiosamiccoe.cwri.edu/intro.html

Program Description

The Ohio SAMI CCOE wasinitiated
in 2001 to help mental health and sub-
stance abuse agencies throughout the
State of Ohio develop and enhance ser-
vices to persons with co-occurring
mental and substance use disorders by
supporting the implementation the
New Hampshire-Dartmouth Integrated
Dual Disorder Treatment (IDDT)
model.

The CCOE provides program and
clinical consultation, training and edu-
cation, research and evaluation. Itisa
partnership between the Mandel
School of Applied Social Sciencesand
the Department of Psychiatry, CASE
School of Medicine, Case Western
Reserve University in collaboration
with the Ohio Departments of Mental
Health and Alcohol and Drug Addic-
tion Services.
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Contact Information

Patrick Boyle, Director of Clinical Training
c/o Northcoast Behavioral Healthcare

1756 Sagamore Rd., PO Box 305, Cottage 7
Northfield OH 44067-1086

(330) 468-8663 patrick.boyle@case.edu

Lenore Kola, Ph.D. Co-Director SAMI CCOE
Mandel School of Applied Social Sciences

10900 Euclid Avenue, Cleveland OH 44106-7006
(216) 368-2326 lenore.kola@case.edu

Robert Ronis, M.D., MPH Co-Director

University Psychiatrists of Cleveland, Inc.

11100 Euclid Avenue, Cleveland OH 44106-5000
(216) 844-1705 robert.ronis@case.edu

ODMH Lead, Lon Herman, Program Director,
Residency Training and Learning Initiatives

B Counties Engaged

30 E. Broad Street, 8th Floor, Columbus OH 43215-3430

(614) 752-9703 hermanl@mh.state.oh.us
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‘I found out by happen-
stance that work was
important to my recov-
ery. I didn’t think |
could work, but
my case manager
felt that | was able
to work. After a
very bad relapse, my
doctor said to start at a
small job that I liked until
| outgrew that, then
keep moving up. | un-
derstand the wisdom in

her words. I find out
more about myself with
each job that | take. It
was a very big dis-
service to me
when [ couldn’t
work, because |
was all by myself.
| think in the world of
work, you deal more
with a few more solid re-
alities and you are less
hard on yourself.”

— Anonymous

“When you are on case
management your world
is very small. Every bit
of encouragement is
big. Sometimes the
only voice the consumer
hears in a week is the
case manager’s voice.
Sometimes he has to
convince other people in
his life that he can work
and the case manager
can help.”

— Anonymous

Practice Disseminated

Supported Employment is a well-de-
fined approach to hel ping people with
mental illnesses find and keep com-
petitive employment within their com-
munities. The model is based on six
key principles:

1. Eligibility isbased on

consumer choice

2. Supported employment
isintegrated with treatment

. Competitive employment

isthegoal

. Job search starts soon after
aconsumer expressesinterest

inworking

. Follow-along supports

are continuous

. Consumer preferences

areimportant

Supported Employment/SAM| CCOE

www.ohiosamiccoe.cwru.edu/intro.html

Program Description

ODMH was awarded a Substance
Abuseand Mental Health ServicesAd-
ministration (SAMHSA) grant in Oc-
tober 2003 to disseminate Supported
Employment through the SAMI
CCOE.

The CCOE hel psorganizationsimple-
ment the Supported Employment
model, maintain fidelity to the model,
and devel op collaborationswithin their

communities through programmetic
and clinical consultation, training and
education, research and evaluation.

The SAMI CCOE isapartnership be-
tween the Mandel School of Applied
Socia Sciencesand the Department of
Psychiatry, CASE School of Medicine,
Case Western Reserve University in
collaboration with the Ohio Depart-
ments of Mental Health and Alcohol
and Drug Addiction Services.
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Contact Information

Patrick Boyle, Director of Clinical Training
patrick.boyle@case.edu

Sarah Swanson, SE Consultant/Trainer
sarah.swanson@case.edu

c/o Northcoast Behavioral Healthcare
1756 Sagamore Rd., Cottage 7
Northfield, Ohio 44067-1086

(330) 468-8663

ODMH Lead, Doug Bailey,
Acting Southwest Area Director
30 East Broad Street, 8th Floor
Columbus, OH 43215-3430
(614) 466-9989
baileyd@mbh.state.oh.us
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“Cluster-based planning
has been a great benefit
to our organization. We
have applied client clus-
tering across all clients
who have severe mental
disabilities. Clustering
information is utilized in
clinical practice, quality
improvement, utilization
management and in
other operational areas
of our organization. We
have a protocol-driven
electronic treatment

plan, based on client
clusters, that can readily
be modified based on
individual differences
across people within the
same cluster. This pro-
cess has improved clini-
cal efficiencies and has
assisted staff in better
defining the collabora-
tive work (between staff
and clients) that is in the
treatment plan. One of
our more interesting
projects emerged sev-

eral years ago when we
looked at our Unusual
Incidents. We found sig-
nificant differences in
the causes of death by
cluster. “Age appropri-
ate” deaths occurred in
one cluster, but gener-
ally not in the others.
Accidental deaths were
isolated in two clusters,
and suicides occurred
in a cluster that we
would not have targeted
for suicide prevention.

Had we followed our ini-
tial instinct to create a
health and wellness in-
tervention prior to our
more in-depth assess-
ment, | know we would
have wasted valuable
resources. With cluster-
based analysis, we can
design appropriate inter-
ventions that are cluster-
specific.”
— Sandra Stephenson
Executive Director
Southeast, Inc.

Practice Disseminated

The Cluster-Based Planning model is
aresearch-based approach to describ-
ing subgroups (“clusters’) of clients
based on their biopsychaosocial histo-
ries, strengths, problems, and life situ-
ations. This information is used to
identify client needs, and to guide staff
training, service planning and out-
comes management.

Cluster-Based Planning Alliance CCOE

Program Description

The Cluster-Based Planning Alliance
CCOE isajoint initiative of Synthe-
sis, Inc. and the Ohio Council of Be-
havioral Healthcare Providers. The
CCOE providesAllianceagencieswith
training in cluster assessment, service
planning and recovery planning, out-
comes management and utilization of
Outcomes data. The CCOE analyzes
prevalence, utilization, billing and
Outcomes dataand providesindividu-
alized reports with comparative data
to allow agencies to improve service
and organizational planning, resource

management and quality improvement
efforts. The CCOE aso providesmore
in-depth “expertstraining” and holds
an annual user’s group to encourage
the sharing of best practices.

The Alliance

TheAllianceincludes 11 mental health
agencies serving individual swith se-
vere mental disabilitiesin urban and
rural areasin Ohio. Alliance members
share experiences and practices, and
collaborate with one another to im-
prove servicesacrossthe membership.
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Contact Information
Hugh Wirtz, CEO

Ohio Council of Behavioral Healthcare Providers
33 East Gay Street, Columbus OH 43215

(614) 228-0747
ocwirtz@aol.com

Bill Rubin, President, Synthesis, Inc.

395 E. Broad St., Suite 100
Columbus OH 43215

(614) 365-9444, (800) 322-9441
synthesis@synthesisincohio.com

ODMH Lead, Roy Pierson
Program Data Utilization Manager
30 East Broad Street, 8th Floor
Columbus, OH 43215-3430

(614) 466-7347
piersonr@mbh.state.oh.us

B Counties Engaged
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Individuals who are du-
ally diagnosed (mental
illness/mental retarda-
tion) are often
misdiagnosed,
over-medicated or
shuffled between
the mental health
and mental retardation
systems. For example:

John” was a 33-year-old
male with history of mild
mental retardation and

schizophrenia. He was
experiencing daytime
drowsiness, drooling,
agitation and
nighttime inconti-
nence. John’s
psychiatric care
was provided by a
community health center
clinician who had no
training in MR/DD.

His medications in-
cluded an antipsychotic;

a drug to prevent side
effects of the antipsy-
chotic, a mood stabi-
lizer; a seizure drug and
a drug to treat aggres-
sion or high blood pres-
sure. He had been on
the same medications
for 15 years, with peri-
odic dosage increases.

After receiving care from
a psychiatrist with train-
ing in MR/DD, John ta-

pered off the five medi-
cations and started a
newer antidepressant.
John’s sleep, energy,
and function have im-
proved, he has no psy-
chotic symptoms, and
his night-time inconti-
nence ended.

John'’s diagnosis has
changed to Major De-
pressive Disorder with-
out Psychotic Features.

Practices Disseminated

* Clinical Best Practices based on ex-
pert consensus, including assess-
ment, best medication practices, Re-
covery/Self-Determination models

* Building capacity to serve
MI/MRDD needs

* | ntegration/coordination between
MI and MRDD service systems

« |dentification of additional best
practices

Mental |lInesssMR/DD CCOE

http://www.ohiomrdd.org/

Services Provided

The Mental IlInessMental Retarda-
tion, Developmental Disabilities(M1/
MRDD) CCOE wasinitiated in Janu-
ary, 2004 to promote servicesto indi-
viduals with MI/MRDD through
multi-disciplinary training and consul-
tation to clinicians and community
programs across Ohio. The CCOE
provides:

1. Regional trainingsfor service
providers about clinical best
practicesfor individualswith
dual diagnoses;

2. Mini-grantsto local systemsto
increase service capacity and
foster collaboration at local
levels acrossthe state; and

3. Consultative servicesfor
clinicians and programstreating
individualswith dual diagnosis.
The CCOE also promotes
research effortsand identification
of funding sourcesto expand
systemic and clinical best
practicesfor individualswith
dual diagnosislivingin Ohio.
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Contact Information

Julie Gentile, M.D.

Wright State University
Department of Psychiatry
Julie.Gentile@wright.edu

Ed Comer, M.Ed.

Wright State University
Department of Psychiatry
Edward.Comer@wright.edu

ODMH Lead, Michael Schroeder

Bl Counties Engaged

Community Services Development Manager

30 East Broad Street, 8th Floor
Columbus OH 43215-3430
614-466-9995
schroederm@mbh.state.oh.us
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“Two weeks ago, |
called home as | was
getting ready to leave
work. My older daugh-
ter answered. | asked
that she put my hus-
band on the phone.
She took the phone to
him. Then | heard her
screaming. | knew my
husband tried to harm
himself. | called 911
and asked that a Crisis

Intervention Team (CIT)
trained officer be sent to
our home. My husband,
who has bipolar
disorder and has
been depressed
lately, tried to
commit suicide.
As [ was driven home, |
spoke to a CIT officer on
the scene. It was such
a comfort to know that
the officer ‘had a clue’

about mental illness. Af-
ter the ambulance took
my husband to the hos-
pital, she stayed
with both of my
daughters until |
arrived. Then, she
took time to speak
with us supportively.

My daughter also has
mental illness. | was
glad to hear that the of-
ficer at our high school

was CIT trained. My
daughter has never had
a crisis there, but if she
did, the officer could
help. THAT gives my
family peace of mind.

We hope this is only the
beginning in helping
officers feel confident
responding to these
crises.”

— Anonymous

Practice Disseminated

The Sequential Intercept Model pro-
posesanumber of “pointsof intercep-
tion” or opportunitieswhere an inter-
vention can be made that will keep an
individual from entering or going
“deeper” into the criminal justice
system. Themodel includes pre-arrest
diversion training to law enforcement
and emergency service providers, as
well asinterventionsto assist individu-
alspost-arrest and at re-entry into the
community from jails, state prisons,
and forensic hospitalization.

Crimina Justice CCOE

www.neoucom.edu/CJCCOEW/about.html

Program Description

For communities interested in devel-
oping jail diversion programs, the
CCOE providestechnical assistancein
thefollowing areas:

1. Assistsinidentifying and con-
vening the key stakeholdersto
begin a successful collaboration

2. Providesassistancein planning
and implementation of the Crisis
Intervention Teamswith local
law enforcement departments

3. Informs communities about
availabletraining and cross-
training programsfor law
enforcement, court, jail and
mental health professionals

4. Providesindividualized commu-

nity consultation and technical
assistance

5. Providesinformation to

communitiesregarding other
model diversion programs
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Contact Information
Mark Munetz, M.D., Clinical Director

330-325-6162 munetzm@admboard.org

Jo Ann Harris, J.D., Administrative Director

330-762-3500 jharris@neoucom.edu

Michael S. Woody, Law Enforcement Liaison
330-896-4001 michael.s.woody@earthlink.net

Summit County ADM Board

100 W. Cedar St,, Suite 300, Akron OH 44307

ODMH Lead, Joe Krake, Manager
Mental Health Diversion Alternatives
30 East Broad Street, 24th Floor
Columbus OH 43215-3430
614-466-1099 krakej@mh.state.oh.us

Bl Counties Engaged
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“The IMR group is a
good group to have
available. | was diag-
nosed with Bipolar Dis-
order when | was 12
years old. So | have
been a part of many
groups in the past 17
years. All of them had
one thing in common,
they were all for people
in the middle of a crisis.
The IMR group was de-
signed for people in re-
covery, giving the client

hope for the future, and

the ability to face the

hurdles along the way.”
—Amy L. Yates

“I have lived with de-
pression for over 15
years. | had lost all
sense of who |

was and my value
as a person. IMR
appealed to me
because it was going to
teach me how to man-
age my mental illness.

|

The most valuable tool |
have gained is an un-
derstanding of goals!
IMR encouraged a wider
definition of recovery in
allowing me to define
what recovery is to me.
| still have bad
days — but after
years of bad days,
a good day here
and there is a
huge success for me.”

— Anonymous

Nine Program Components

1
2.

© N o g &

Recovery strategies

Practical facts about
mental illness

The stress-vulnerability model
and treatment strategies

Building social support
Reducing relapses

Using medication effectively
Coping with stress

Coping with prablems

and symptoms

Getting your needsmet in
the mental health system

Practices disseminated:

The Illness Management and Recov-
ery Program consists of a series of
weekly sessionsinwhich mental health
practitioners help peoplewho have ex-
perienced psychiatric symptoms de-
velop personal strategies for coping
with mental illness and moving for-
wardintheir lives.

llIness Management and Recovery (IMR) CCOE

Contact Information

www.mco.edu/depts/psych/ccoe/

Program Description

ThelMR CCOE wasinitiated in 2002
to disseminate the IMR model to ser-
vice providers, consumers, family
members and policy makersthrough-
out Ohio. The CCOE provides educa
tion, training, consultation and ongo-
ing support to mental health agencies

adopting the lllness Management and
Recovery Model. Individuals with
mental illness are included in all
phases of implementation. Inaddition,
the CCOE devel ops and disseminates
curricula based on IMR principles to
university training programs for psy-
chiatristsand psychologists.
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Mary Kay Smith, M.D., Director
maryksmith@mco.edu

Jennifer Mikulak, Secretary
jmikulak@mco.edu

Department of Psychiatry

Medical College of Ohio

Ruppert Health Center, Room 0002

3120 Glendale Ave., Toledo OH 43614-5809
419-383-5696

ODMH Lead, Lon Herman, Program Director,
Residency, Training and Learning Initiatives
30 East Broad Street, 8th Floor

Columbus OH 43215-3430

614-752-9703

hermanl@mbh.state.oh.us

OHIO'S COORDINATING CENTERS OF EXCELLENCE AND NETWORKS - 15

Bl Counties Engaged

Also see Adult Recovery
Network, page 22



Through their Partner-
ships for Success (PfS)
process, Gallia County
implemented Wrap-
around services as a
strategy to increase
school success. The
Wraparound program is
administered through
Juvenile Court in part-
nership with the
schools. Referrals
come primarily from the
schools and outcome

measures are focused
on classroom behavior,
attendance and parental
perceptions.

Youth served in L

the program expe-

rienced an aver- &

age 38 percent
decrease in behavioral
incidents and a 27 per-
cent decrease in ab-
sences. Parents re-
ported high satisfaction
and increased feelings

of hopefulness. One el-
ementary school student
had been presented to
the Gallia County
Cluster repeatedly
over a two-year
period. Episodes
of disruptive be-
havior at school and in
the community were
causing distress for the
family and school staff
which led to his place-
ment on home instruc-

tion. Following imple-
mentation of a wrap-
around plan that fo-
cused on the boy’s
strengths and strategies
to meet the family’s
needs, there has been
gradual improvement in
all areas, including his
ability to attend school in
a reqular classroom with
supports.

Program Description

The Center for Learning Excellence
(CLEX) was formed in August 2000
to support initiativesthat promote the
use of best practicesin areas that im-
pact student learning, including edu-
cation, mental health, substance abuse,

delinquency and violence prevention
and family supports and engagement.

Center for Learning Excellence (CLEX) CCOE

Practice Disseminated
Initiatives supported by the CLEX:

1. TheAlternative Education
Challenge Grant program, which
promotes evidence-based

school-based mental health
servicesand providestraining

and technical assistanceto

practicesin alternative education

programsfor children at risk for
school failure and related

problems

2. The Mental Health Network for
School Success, which supports

school districts to meet the
mental health needs of children
and adol escents

3. The Ohio Partnership for Success
(PfS) Initiative, which promotes

acountywide, cross-system
approach to prevent and respond

effectively to child and adoles-
cent problem behavior
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Contact Information

Al Neff, Ph.D., Associate Director
614-247-6353 neff.109@osu.edu

Mary Lou Rush, Ph.D., Director of Mental
Health and Alternative Education Initiatives
614-247-8879 rush.127@osu.edu

Mental Health and Alternative Education Initiatives
Ohio State University, Center for

Learning Excellence, John Glenn Center

807 Kinnear Road, Columbus OH 43212-1421

ODMH Lead, Kay Rietz, Asst. Deputy Director
Children’s Services and Prevention

30 East Broad St., 8th Floor

Columbus OH 43215-3430

(614) 466-0111 rietzk@mbh.state.oh.us

http://cle.osu.edu

B Partnerships for
Success Counties

Also see Mental Health Network
for School Success, page 24
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A family and school

were struggling to keep

an acutely suicidal 14-
year-old girl with a
serious bipolar

disorder safe. The

family relinquished i

legal custody to

secure residential treat-

ment.

In the first 90 days of
treatment, the girl’s de-
pression increased.

While being restrained
by institutional staff, she
resisted and injured
staff. This
prompted assault
filings, court ac-
tion and a recom-
mendation for
ODYS placement.

W
ki

A FAST family advocate
met with the family and
the agencies involved.

The advocate, with the

support of the family and
juvenile court judge, de-
vised an alternative plan.
The youngster is now at
home, attending her lo-
cal school and receiving
Multisystemic Therapy.
Custody has been re-
stored to the family, the
girl’s crisis has passed,
and she and her family
are receiving treatment
that is helping them
cope successtully.

Practices Disseminated
» Multi-Systemic Therapy (MST)

» WrapAround

* Intensive Home and Community
Based Services

Practices Under Review
for Development

» Multidimensional Therapeutic
Foster Care

* Functional Family Therapy

* Brief Strategic Family Therapy
(Cuyahoga County SOC Grant)

Practices Under Evaluation

* MST adaptation with a caregiver
substance abuse treatment element
(Community Reinforcement Ap-
proach)-NIDA funded clinical trial

* Integrated Co-Occurring Treatment
for youthwith mental illnessand sub-
stance abuse disorders

Center for Innovative Practices (CIP) CCOE

Program Description

The Center for Innovative Practices
was established in 2001 toidentify and
promotethe use of specific behavioral
health evidence-based practices for
youth andtheir families. The CCOE's
mission includes the following ele-
ments: 1. Identify and promotethe use
of specific evidence-based practices
(EBPs) for youth and their families
(e.g., Multi-Systemic Therapy);
2. Develop partnerships and affilia
tions to implement strategies; 3. In-
crease public awareness of and access
to EBPs; 4. Assist communities with

adopting and sustai ning EBPsthrough
consultation, training, and supervision;
5. Participate in state and local pro-
gram and policy discussions and rec-
ommendations.

What is MST?

Multisystemic Therapy (MST), is an
intensivefamily and community-based
treatment program designed to im-
prove youth and family functioning,
eliminate the need for out-of-home
placement, and reduce unlawful be-
havior.

http://mwww.mstservices.com/
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Contact Information

Patrick Kanary, Director

Center for Innovative Practices
800 Market Ave. North Suite 1150
Canton OH 44702

330-455-3811
patrick@cipohio.org

ODMH Lead, Pam Gulley, Ed.D.
Assistant Deputy Director,
Program Policy and Development
30 East Broad Street, 8th Floor
Columbus OH 43215-3430
614-466-3140
gulleyp@mbh.state.oh.us

www.cipohio.org

Bl Counties Engaged
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“My involvement in this
project was a little
strange because |
wasn’t doing very
well when | was
at the meeting
where [ first

heard about al-
gorithms, but I'm doing
better now. | remember
thinking that | wished
I’d had something like
this 25 years ago when

| was first diagnosed.
If someone has sat
down with me and
taught me about
my illness, saying
‘you need these
medications and
these are the
symptoms, this is what
you're facing,” a very
straightforward kind of
presentation of what |
was up against, it

would have made a
tremendous difference
in my recovery.

That is what I think of
when [ think of OMAP —
just how valuable it is
for a person who's ini-
tially diagnosed.”

— Ohio NAMI member,
NAMI Ohio News
Briefs, Vol. 22(1)

Ohio Medication Algorithm
Project (OMAP) CCOE

What is C-CAT?

The Consolidated
Culturalogical Assess-
ment Tools (C-CAT) are
a set of training and
promotional, assess-
ment tools, and data-
bases that can be
used by a variety of

shareholders in as-
sessing their system’s
and/or organization’s
cultural competence.
C-CAT results can

be used to identify
quality improvement
Strategies.

Consolidated Culturalogical
Assessment Tools(c-cat) CCOE

www.psychiatry.uc.edu/CQIR/CQIR/OhioMAP/

Practices Disseminated
OMAPisaquaity improvement ini-
tiative that translatesthe | atest avail-
able knowledge about medications
into daily practice and promotes op-
timal recovery. The central focus of
OMAP isto optimize the benefits of
medication through on-going dia-
logue between consumers and their
physicians about medication, side-
effects, and quality of lifeissues. The
CCOE promotes best medication
practice guidelines and provides a
consumer education program about
medi cations and recovery.

Contact Information

Lawson Wulsin, M.D.,

OMAP Executive Director
University of Cincinnati

425 Oak Street, Carriage House
Cincinnati, OH 45219
513-558-2761; Fax: 513-558-1717
wulsinlr@ucmail.uc.edu

ODMH Lead, Lon Herman,
Program Director, Residency,
Training and Learning Initiatives
30 East Broad Street, 8th Floor
Columbus OH 43215-3430
614-752-9703
hermanl@mh.state.oh.us
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Program Description

The C-CAT CCOE wasinitiated in
July 2003 to: 1. Providetraining on
the C-CAT assessment and imple-
mentation process; 2. Implement
marketing strategiesfocusing on di-
verse constituent groups; 3. Coor-
dinate a C-CAT Users Group to es-
tablish best practices, 4. Dissemi-
nate information about the quality
improvement application of the C-
CAT assessment process; 5. Con-
duct research to validate and refine
the C-CAT Toolkit.

http://www.ccattoolkit.com/

Contact Information

Stephanie Alexander, Executive
Director, Multiethnic Advocates for
Cultural Competence in Behavioral
Healthcare (MACC)

691 North High Street, Suite 304
Columbus OH 43215
(614)221-7841
macii@sbcglobal.net

ODMH Lead, Nancy Nickerson
30 East Broad Street, 8th Floor
Columbus OH 43215-3430
614-466-0119
nickersonn@mh.state.oh.us
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Recovery:

‘A deeply personal,
unique process of
changing one’s atti-
tudes, values, feelings,

goals, skills and/or roles.  gives meaning to my
It is a way of living a sat- life. It is a network of
isfying, hopeful and con-  friends and family and
knowing that | am not

tributing life even with
limitations caused by alone.”
the illness.”

— William Anthony

‘Recovery means hav-
ing something that en-
gages me like a job, a
place to volunteer, a
hobby and a place that

‘Recovery is going to
sleep, not being afraid
of tomorrow. It is waking
up and looking forward
to my day. Itis living!
Remembering the dark
place where | was and
having the knowledge
and the ability to ask for
help before | go there
again. I'm not alone.
Support comes not just
from my loved ones but

— Steven Oberlin,  from within myself. |
Summit County  keep taking steps, not

feeling sorry for myself
anymore, but under-
standing and accepting
that this is my path. To
each his own way. |
know | may breakdown
again, but | can get
back up....maybe not
the same....but learning
that | have and | will
keep recovering the
best of me!”

— Victoria Doepker,

Jefferson County

Adult Recovery Network (ARN)

Program Description

The Adult Recovery Network (ARN)
isavoluntary association of consum-
ers, family advocates and providers of
services. The ARN missionistoiden-
tify common areas of concern among
consumers and family advocates. With
these common concernsas abase, the
ARN isto generate recommendations
that can help transform the mental
health system so that it becomes more
consumer and family driven, and re-
covery focused as described in the
President’s New Freedom Commis-
sion Report.

Primary Objective

The Network’ sprimary objectiveisto
identify all recovery-oriented mental
health programs in the state of Ohio,
and to increase awareness of the pos-
sibility of recovery for persons living
with mental illness. Each of the pro-
gramsis being described on the ARN
website asit isidentified.
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www.adultrecoverynetwork.org

Contact Information

Fred Frese, Ph.D., Executive Director
Rudy Libertini, Project Administrator
Lisa Oswald, Project Coordinator
loswald@mhasc.net

405 Tallmadge Rd., Cuyahoga Falls OH 44221
330-923-0688 Toll Free (800) 991-1311

ODMH Lead, Sherry Boyd
Consumer and Recovery Supports
30 East Broad Street, 8th Floor
Columbus, OH 43215-3430

(614) 752-9702
boydsr@mbh.state.oh.us
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Bl Counties Engaged in
Fiscal Year 2005

Note: The ARN has
engaged with many
counties and looks
forward to working with
all counties state-wide
over the next fiscal year.



“Our Family and Chil-
dren First Board has
made it our mission to
provide all our schools
with the assistance nec-
essary to best help each
individual child. Many of
our children come to
school with problems
and stressors that make
it impossible for themn to
learn. Teachers are not
equipped or prepared to
deal with some of these
issues. As their respon-

sibilities increase and
accountability regarding
academics is regarded
as the true measure of
success for our children,
we realized that we
could never expect to
do this work in isolation
again. Services can
never be expected to
work when a child and
his family do not partici-
pate. A mental health
counselor sitting in an
office waiting for a family

to show up after school
may have all of the an-
swers that family needs,
but if they never show
up, what good are the
services?
Providing services to
children and their fami-
lies at the heart of their
community - in the
schools - makes sense.”
— Kathy McLeish,
Coordinator, Family &
Children First,
Muskingum County

Network activities:

» Promote awareness of the mental
health, emotional and behavioral
needs of pupils attending school in
Ohio.

* Help to build capacity to promote
and directly support the improve-
ment and expansion of school-based
mental health servicesinloca com-
munities.

* Providedirect training and technical

assistance to designated audiences
within the regional action networks
who will in turn work toward the
improvement and expansion of
school-based mental health services
at thelocal level.

* Seek in each case both to reduce bar-
riers to learning and to support the
positive efforts of children and fami-
lies asthey work to achieve success
inschool.

Mental Health Network for School Success

Program Description

In existence since 2001, the Ohio
Mental Health Network for School
Success (OMHNSS) con-
sists of action networks
spearheaded by affiliate
organizations in six re- =
gions of Ohio.

The Network isfunded by ODMH and
the Ohio Department of Education
with co-leadership provided by the
Center for Learning Excellenceat The
Ohio State University, and the Center

for School-Based Mental Health Pro-

gramsat Miami University.

The mission of the Net-
work is to help Ohio’s
school districts, commu-
nity-based mental health
and familieswork together to achieve
improved educational and develop-
mental outcomesfor all children—es-
pecially those at emotional or behav-
ioral risk and those with mental health
problems.
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www.units.muohio.edu/csbmhp/network/

Contact Information

Carl Paternite, Ph.D., Director, Center for School-
Based Mental Health Programs, Department of

Psychology, Miami University, Oxford OH 45056
513-529-2416 paternce@muohio.edu

o

Mary Lou Rush, Ph.D, Director of Mental Health
and Alternative Education Initiatives,

Ohio State University, Center for

Learning Excellence, John Glenn Center

807 Kinnear Road, Columbus OH 43212-1421
614-247-8879 rush.127@osu.edu

"

Regional Action Networks

ODMH Lead, Kay Rietz, Assistant Deputy Director,
Children’s Services and Prevention

30 East Broad Street, 8th Floor

Columbus OH 43215-3430

614-466-0111 rietzk@mh.state.oh.us

Also see Center for Learning
Excellence, page 16
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Jim was released from
prison after serving 11
years for aggravated
robbery. He was moved
to seven different pris-
ons during his incar-
ceration due to violent
behavior toward other
inmates and Corrections
Officers. Diagnosed with
schizoaffective disorder,
he experienced auditory
and visual hallucina-
tions, rapid mood
cycles, and was verbally
aggressive and threat-

Assertive Community Treatment

ening. Upon release, he
was placed in housing
through Volunteers of
America (VOA) and re-
ceived several conduct
warnings. The Forensic
ACT Team worked with
him regularly and ar-
ranged for him to get his
own apartment. Jim had
never lived alone, but
has since secured an
Excel certificate, has
SSI, Medicaid, and a
payee. He has been liv-
ing independently and

has been successtul for
seven months. He has
borderline intelligence
and requires frequent
monitoring, medication
training, assistance gro-
cery shopping and coor-
dinating his budget with
his payee, but he is
making progress in in-
dependent living skills.
Jim has successtully
completed his parole
and is no longer on
community supervision.

Program Description

The Ohio ACT Coordinating Center
promotes ACT as an Evidence Based
Practice. The center provides educa-
tion, training, technical assistanceand
fidelity evaluation to Ohio’s ACT
teamswith aprimary goal of Continu-
ous Quality Improvement (CQI). The
center actsasaclearinghousethat links
ACT teamsto resources necessary for
implementation and ongoing service
provision. It also serves as a “hub”

for facilitation of ongoing communi-
cation and learning among Ohio’ snet-
work of ACT teams. The Center col-
laborates with stakeholders on al ac-
tivities, from the development of the
Center itself to assisting programsin
implementing this Evidence Based
Practice (EBP). Currently, the Center
is assisting ODMH as it finishes the
ACT Certification Standards.
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Practice Disseminated

Assertive Community Treatment
(ACT) teams provide community
based care and support to individuals
with the most severe and persistent
mental illness who have frequent re-
lapses. A typical ACT team involves
amultidisciplinary group with exper-
tise in psychiatry, nursing, substance
abuse, peer support, case management

and vocational services. ACT teams
hel p people to reduce the need for hos-
pitalization and involvement with the
criminal justice system; improve hous-
ing stability and escape homel essness;
and, increase their quality of life.
Ohio’ sprovider agencies currently re-
port plans to request certification for
approximately 42 teams.

(ACT) Coordinating Center

Contact Information

Jonas Thom, MA, PCC, Director
3805 Edwards Road, Suite 500
Cincinnati, Ohio 45209-1948
513-458-6733 Toll free 888-310-4904
jthom@healthfoundation.org

ODMH Lead, Liz Gitter

Consumer Recovery and Supports
30 East Broad Street, 8th Floor
Columbus, OH 43215-3430
614-466-9963
gitterl@mh.state.oh.us

B Counties Engaged
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Mental Health Housing

Program Description

The goa of the Ohio Mental Health
Housing Leadership Institute
(MHHLI) isto increase the availabil -
ity and quality of supportive housing
optionsfor personsliving with a seri-
ousmental illnessthroughout the State
of Ohio, and when possible provide
the collective experience of the In-

During the last 18
months, approximately
$150,000 worth of
Mental Health Housing
Institute consultation
services secured
$4,010,796 worth of
housing and services
from HUD for persons
with serious mental
illness who were
homeless.

stitute to increase supportive housing
for al citizens of the United States
withamental illness.

Thelnstituteisaccomplishingitsmis-
sion through technical assistance, re-
source development, education of
policy makers, advocacy, and system
collaboration.
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Services Provided:

Housing is at the core of the recovery
of individualswith severe and persis-
tent mental illness. TheInstitute pro-
videsmental health housing consulta-
tion services to Boards and agencies
which may not have enough local re-

sources or expertise to address their
local housing needs. Products of that
consultation include the devel opment
of local housing plans, the develop-
ment of local continuum of care, grant
writing and training and education.

L eadership Institute

www.namiohio.org/html.housing.htm

Contact Information
Pat Kosmalski, NAMI-Ohio

747 East Broad Street, Columbus OH 43205
Toll Free 1-800-686-2646 or 614-224-5400

614-224-2700 patk@amiohio.org

ODMH Lead, Roma Barickman,

Community System Development Specialist,

Consumer and Recovery Supports
30 East Broad Street, 8th Floor
Columbus OH 43215-3430
614-466-5157
barickmanr@mh.state.oh.us

B Counties Engaged
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How Do Practitioners Implement Clinical Best Practices?

The process of implementing aninno-
vation such asaclinical best practice
withinabehavioral health organization
requires careful planning and commit-
ment. Thereis growing interest and
an emerging body of evidenceto help
practitioners choose approaches that
are evidence-based and to make theor-
ganizational and structural changes
necessary to implement and sustain
new practices within their organiza-
tions(e.g., Drakeet d., 2001; Hyde et
al., 2003; Panzano et a., 2004).

In Ohio, a study called The Innova-
tion Diffusion and Adoption Research
Project (IDARP) was conducted to
identify factorsand processesthat in-
fluence the adoption and assimilation
of evidence-based practiceswithin or-
ganizations. The IDARP research
team followed 90 behavioral health or-
ganizations asthey made the decision
to adopt a new practice and then pro-
ceeded toimplement and assimilatethe
practice.

The preliminary findings of this study
revealed several important lessonsfor

service providerstrying toimplement
clinical best practices. For example:

The effectiveness of the
practice and the implementa-
tion process are influenced
by factors at multiple levels
Examplesinclude system-level norms,
inter-organizational relationships be-
tween the adopting organi zations and
stakehol ders/partners, organizational
characteristics such asinternal capac-
ity to manage risks and respond to
problems, and factors associated with
the implementation process such as
access to technical assistance.

All phases of the decision
and implementation process
are important.

Approaches and strategies that are
used in early phases of project initia-
tion and decision-making can affect
later stages of implementation and
outcomes. For example, implementa-
tion successis more likely when staff
at all levelsof an organization arein-
cluded in the planning process.
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Implementation strategies
need to be sustained in order
to have positive impacts on
outcomes.

Sustaining a new practice over time
reguires continuous support and care.
Implementation tactics such as dem-
onstrating strong leadership support
and closely monitoring fidelity to a
model must be sustained in order to
have positive impacts on outcomes.

For additional information
about IDARP, contact:

Phyllis Panzano, Ph.D., President
Decision Support Services, Inc.
614-221-1471 panzano.2@osu.edu

Dee Roth, M.A., Chief

Program Evaluation and Research
Ohio Department of Mental Health
614-466-9981 rothd@mh.state.oh.us

Additional Resources:

Drake, R.E., Goldman, H.H., Leff, H.S.,
Lehman, A.F, Dixon, L., Mueser, K.T.,&
Torrey, W.C. (2001). Implementing
evidence-based practices in routine
mental health service settings. Psychiatric
Services, 52(2), 179-182. http://
ps.psychiatryonline.org/cgi/content/short/
52/2/179

Hyde, Falls, Morris & Schoenwald (2003).
Turning Knowledge Into Practice: A Manual
for Behavioral Health Administrators and
Practitioners About Understanding and
Implementing Evidence-Based Practices.
Technical Assistance Collaborative.
Boston, MA. www.tacinc.org/index/
viewPage.cfm?pageld=114

Panzano, P, Seffrin, B., Chaney-Jones, S.,
Roth, D., Crane-Ross, D., Massatti, R., and
Carstens, C. (in press). The Innovation
Diffusion And Adoption Research Project
(IDARP): Moving From The Diffusion Of
Research Results To Promoting The
Adoption Of Evidence-Based Innovations
In The Ohio Mental Health System. In D.
Roth and W. Lutz (Eds.) New Research in
Mental Health, Vol. 16. Columbus, Ohio
Department of Mental Health.
www.dssincorporated. com/Research/
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Please send comments or
feedback about this booklet to:
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Office of the Medical Director
Ohio Department of Mental Health
30 East Broad Street, 8th Floor
Columbus OH 43215-3430
614-644-2182
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Other Resources

New Freedom Commission on Mental
Health. (2003). Achieving the Promise:
Transforming Mental Health Care in
America. Final Report. (DHHS Pub. No.
SMA-03-3832). Rockville, MD: Author.
www.mentalhealthcommission.gov/

Ohio Mental Health Commission. (2001).
Changing Lives: Ohio’s Action Agenda for
Mental Health. Final Report. Ohio
Department of Mental Health. Columbus,
OH. www.mh.state.oh.us/initiatives/
mhcommission/boft.html

Substance Abuse and Mental Health
Administration (SAMHSA), National Mental
Health Information Center. http://
mentalhealth.samhsa.gov/cmhs/
communitysupport/toolkits/

Governor Taft's Strategic Plan to Improve
Long-Term Services and Supports for
People with Disabilities: Focus on
Behavioral Health.
www.ohioaccess.ohio.gov/appB.asp
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